Like many medical students who trained before the Internet and the E-books, Dr. Salter's textbook, Textbook of Disorders and Injuries of the Musculoskeletal System [13] was my first formal introduction to orthopaedic surgery. Even professors outside of the orthopaedics department knew of this textbook's title and author, recommending it because of its clarity, completeness, and brevity. It proved a useful resource to many orthopaedic residents. Now, most medical students become acquainted with Dr. Salter not by his text, but from his pediatric fracture classification.
What may we learn from Dr. Salter today? He devoted his career to gain a better understanding of the mechanisms of orthopaedic trauma and disease. This insight led to the development of classifications improving diagnosis, better interventions, and clearly defined outcomes. His enduring commitment to patient care was inextricably linked to his focus on education and research.
In a career that spanned 55 years, Dr. Salter spent four decades at the Hospital for Sick Children, first as Chief of Orthopaedic Surgery and later as Surgeon-in-Chief. Much of his work remains highly relevant. The innominate osteotomy that bears his name, his approach to developmental dysplasia of the hip, the use of continuous passive motion to promote articular cartilage and joint health, and the Salter-Harris fracture classification are his major contributions. These topics have provided the basis for clinical care and research studies, both in the basic science and clinical realms.
Fundamentally, Dr. Salter learned from his patients so he might improve their overall health and then pass this newfound knowledge onto the next generation of medical students and orthopaedic surgeons.
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Dr. Salter is widely recognized for the innominate osteotomy, often referred to as the Salter osteotomy. He liked to call it, in a pun on the word innominate, the ''no name, no fame osteotomy.'' The corrective surgery addresses congenital dislocation and subluxation of the hip in patients older than 18 months up to young adulthood [5, 7, 14, 16] . The innominate osteotomy was also proven to be an effective surgical treatment for patients with Legg-Calvé-Perthes disease [15] .
Dr. James G. Wright worked with Dr. Salter at The Hospital for Sick Children (SickKids, Toronto, Canada) in various capacities throughout his career. When Dr. Wright ascended to Surgeon-in-Chief at SickKids, he joked that he was essentially Dr. Salter's boss-as if anyone could be his boss.
''I think he changed pediatric hip surgery,'' Dr. Wright said in a phone interview with CORR 1 . ''Prior to his entrance into practice in the mid-1950s, [development dysplasia of the hip] was a devastating disease and the treatment was as bad as, or worse, than the treated condition. He made this [osteotomy] a safe operation with good outcomes.'' Dr. Wright added that adoption of the innominate osteotomy took approximately 10 years in a field where acceptance of a new approach usually takes 30 to 50 years before it truly enters the mainstream. ''His results were obviously so much better than what everyone else was doing,'' Dr. Wright said. ''That combination led to a change in management.''
Since the introduction of the innominate osteotomy more than 50 years ago, good results have been reported in long-term followup studies [6, 9] , and the operative technique itself has not been substantially altered [16] .
Although this procedure is considered a standard intervention in the management of development dysplasia of the hip, Dr. John Wedge, a close colleague of Dr. Salter's at SickKids for many years, does not consider the innominate osteotomy to be his seminal achievement in orthopaedics. Instead, he considers Dr. Salter's methodical approach to the management of children with dislocated hips more important than the osteotomy itself ( Fig. 2) .
''He developed a method that systematically, step-by-step, changed all of the components of the treatment of dislocated hips so that the treatment was gentle, it was logical, and it was carried out with technical precision,'' Dr. Wedge said in a phone interview with CORR 1 . ''After working with Dr. Salter, I went to work with some other names in pediatric hip surgery and found that none of them carried the exactitude, the precision, the relentless pursuit of improvement of the management of the conditions he was working on.''
Changing Thought on Pediatric Fractures and Healthcare Quality
It was this ''relentless pursuit of improvement'' that led Dr. Salter, along with his colleague Robert Harris MD, FRCS, to the treatment of injuries involving the epiphyseal plate. Drs.
Salter and Harris devised a fracture classification system, known as the Salter-Harris classification system, which was ''based on the mechanism of injury and the relationship of fracture line to the growing cells of the epiphyseal plate.'' [12] . Recognizing epiphyseal plate injuries could cause significant complications for a child, Drs. Salter and Harris were among the first to take into account the location of the fracture with respect to the physis [1, 8] . Several complex pediatric fracture classification systems are currently available, but since its introduction in the 1960s, none have been as widely accepted as the Salter-Harris Classification system. ''The classification was based on a fundamental understanding of what the actual biological damage was to the growth plate with each fracture and in the gradation of the system, it more or less implied how it should be treated or if it could be treated,'' Dr. Wedge said.
Immobilization Versus Movement: The Debate Continues
Unlike the innominate osteotomy, which is still producing good longterm results, or the widely accepted Salter-Harris classification system, Dr. Salter's concept of continuous passive motion (CPM) has become somewhat controversial. The concept challenged the long-held notion of treating diseased and injured joints through immobilization, limiting the ability for joint cartilage regeneration [14] . Instead, he introduced and carefully studied CPM, arguing that synovial joints were meant to move, and that motion provided nutrition to the joint surface [2, 11] .
''I originated the (then new) biological concept of CPM of joints after making 23 experimental and clinical observations including the deleterious effects of immobilization of joints,'' Dr. Salter wrote in an editorial for The Journal of Rheumatology in 2004 [11] . ''Thus, CPM is a concept, not just 'a motorized device.''' In 1978, Dr. Salter used CPM to treat adult patients with varying joint disorders and injuries [11] . These early clinical applications provided promising results: CPM was well-tolerated, provided normal wound healing, reduced complications, and shortened hospital stays and rehabilitation duration [2] . Based on the results of his 27 total research projects, Dr. Salter recommended 13 indications [11] . It is estimated that more than 9 million patients have been treated with CPM worldwide [14] . However, the immobilization versus movement debate continues. Recent studies have found that CPM offers no benefit in intraarticular fractures [4] or TKA [3] in the long-term.
A Dedicated Researcher
Dr. Salter's body of work reveals an insightful mind, and a nose for quality studies and research practices. In an open letter to the Canadian Orthopaedic Association, Dr. Salter wrote: ''As an orthopaedic clinician/scientist for 50 years, I am well aware that the difference between a good orthopaedic division and a truly great orthopaedic division is the presence in the latter of a strong and effective programme of original research-both clinical and experimental. We owe it to our patients to continue improving our methods of diagnosis and treatment through exciting research and thereby producing a significant legacy for the entire specialty of orthopaedics'' [10] .
Another aspect of Dr. Salter's legacy is what he termed the Cycle of Medical Research; a 16-step series that begins and ends with the patient [10] . ''This cycle exemplifies clinically relevant research that is designed to find the solution to an unsolved clinical problem and, when appropriate, to apply the new knowledge to the prevention, diagnosis or treatment of the original problem,'' he continued in the letter [10] .
Dr. Peter F. Armstrong, who was Dr. Salter's fellow at SickKids, explained that he was a proponent of how research and clinical practice are inextricably linked. ''You have to always be looking at it with a critical eye,'' he said in a phone interview with CORR 1 , adding that Dr. Salter ''was very big on instructing the medical students, residents, and fellows on the research cycle, which was all tied into clinical practice.''
A Consummate Educator
In addition to a keen eye, Dr. Salter's colleagues say he was incredibly articulate and charismatic and able to take complex concepts and make them understandable and approachable for everyone-from the medical student up to the senior clinician.
''That's one of the things I came to appreciate,'' Dr. Wright said. ''It wasn't just the insight or the discovery; it was his ability to package that information, transmit it, and engage the audience in a way that few others were able.'' According to Dr. Wright, Dr. Salter had a specific focus on education, and he was particularly captivated by medical students. He possessed endless patience for medical students, which stimulated him to write a book for them: Textbook of Disorders and Injuries of the Musculoskeletal System [13] . For many medical students, this text was their first introduction to orthopaedics.
''I think he took that responsibility to heart,'' Dr. Wright said.
Former fellows and attending staff from SickKids reciprocated their appreciation by establishing The Salter Society [1] . The society has grown to more than 300 members. They meet annually to share achievements inspired by his teaching and mentoring. The University of Toronto annually awards the R. B. Salter Award for Excellence in Orthopaedic Education in recognition of his teaching abilities [1] . The SickKids Foundation, which raises funds on behalf of The Hospital for Sick Children, established the SickKids Robert Salter Humanitarian Award. The award annually recognizes a SickKids staff member for their compassion and humanitarianism. And in 1995, Dr. Salter was inducted into The Canadian Medical Hall of Fame (Fig. 3 ).
Lifelong Relationships with Patients
Dr. Salter did more than inspire generations of orthopaedic surgeons; he also developed meaningful relationships with his patients. As a pediatric orthopaedic surgeon he was offered a unique chance to see how these patients progressed over time both for the purposes of medical research and as a friend.
''One of his most famous [lines] was 'friends for life,''' Dr. Armstrong said. ''All of his patients were friends for life and he developed incredible relationships with the kids and their parents.'' ''He was the role model for being a gentleman in all aspects of things. You wanted to learn not necessarily to be like him, because we all have our own individual characteristics, but you saw so many things about him that you respected and helped you, not just develop as a skilled surgeon in a particular area, but as a better person.''
